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call or order to active duty in support of a
contingency operation, the employee shall
provide such notice to the employing agency
as is reasonable and practicable.”.

(e) CERTIFICATION.—Section 6383 of such
title is amended by adding at the end the fol-
lowing new subsection:

‘“(f) An employing agency may require that
a request for leave under section 6382(a)(1)(E)
be supported by a certification issued at such
time and in such manner as the employing
agency may require.”’.

(f) DEFINITION.—Section 6381 of such title is
amended—

(1) in paragraph (5)(B), by striking ‘‘and”
at the end;

(2) in paragraph (6)(B), by striking the pe-
riod at the end and inserting ‘‘; and’’; and

(3) by adding at the end the following new
paragraph:

‘(6) the term ‘contingency operation’ has
the same meaning given such term in section
101(a)(13) of title 10.”.

By Mr. KENNEDY:

S. 799. A bill to amend the Public
Health Service Act to provide for the
coordination of Federal Government
policies and activities to prevent obe-
sity in childhood, to provide for State
childhood obesity prevention and con-
trol, and to establish grant programs
to prevent childhood obesity within
homes, schools, and communities; to
the Committee on Health, Education,
Labor, and Pensions.

Mr. KENNEDY. Mr. President, Amer-
ica is facing a major public health
problem because of the epidemic of
obesity in the nation’s children. Nine
million children today are obese. Over
the past three decades, the rate of obe-
sity has more than doubled in pre-
school children and adolescents, and
tripled among all school-age children.
The health risks are immense. If the
current rates do not decrease, 30 per-
cent of boys and 40 percent of girls
born in 2000 will develop diabetes,
which can lead to kidney failure, blind-
ness, heart disease and stroke.

Obese children are 80 percent likely
to become obese adults, with signifi-
cantly greater risk for not only diabe-
tes, but heart disease, arthritis and
certain types of cancer. The economic
impact of obesity-related health ex-
penditures in 2004 reached $129 billion,
a clear sign of the lower quality of life
likely to be faced by the growing num-
ber of the nation’s youth.

Childhood obesity is the obvious re-
sult of too much food and too little ex-
ercise. Children are especially suscep-
tible because of the dramatic social
changes that have been taking place
for many years. Children are exposed
to 40,000 food advertisements a year
one food commercial every minute—
urging them to eat candy, snacks, and
fast food. Vending machines are now in
43 percent of elementary schools and 97
percent of high schools, offering young
students easy access to soft drinks and
snacks that can double their risk of
obesity. Many schools have eliminated
physical education classes, leaving
children less active throughout the
school day. More communities are
built without sidewalks, safe parks, or
bike trails. Parents, who worry about

CONGRESSIONAL RECORD — SENATE

the safety of their children in outside
play, encourage them to sit and watch
television. Fast food stores are nearby,
grocery stores and farmers markets
with fresh fruits and vegetables are
not.

According to the Institute of Medi-
cine, prevention of obesity in children
and youth requires public health action
at its broadest and most inclusive
level, with coordination between fed-
eral and state governments, within
schools and communities, and involv-
ing industry and media, so that chil-
dren can make food and activity
choices that lead to healthy weights.

The Prevention of Childhood Obesity
Act makes the current epidemic a na-
tional public health priority. It ap-
points a federal commission on food
policies to promote good nutrition.
Guidelines for food and physical activ-
ity advertisements will be established
by a summit conference of representa-
tives from education, industry, and
health care. Grants are provided to
states to implement anti-obesity plans,
including curricula and training for
educators, for obesity prevention ac-
tivities in preschool, school and after-
school programs, and for sidewalks,
bike trails, and parks where children
can play and be both healthy and safe.

Prevention is the cornerstone of good
health and long, productive lives for all
Americans. Childhood obesity is pre-
ventable, but we have to work together
to stop this worsening epidemic and
protect our children’s future. Congress
must to do its part and I urge my col-
leagues to support this legislation.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 799

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“‘Prevention
of Childhood Obesity Act”.
SEC. 2. FINDINGS.

Congress makes the following findings:

(1) Childhood overweight and obesity is a
major public health threat to the United
States. The rates of obesity have doubled in
preschool children and tripled in adolescents
in the past 25 years. About 9,000,000 young
people are considered overweight.

(2) Overweight and obesity is more preva-
lent in Mexican American and African Amer-
ican youth. Among Mexican Americans, 24
percent of children (6 to 11 years) and adoles-
cents (12 to 19 years) are obese and another
40 percent of children and 44 percent of ado-
lescents are overweight. Among African
Americans, 20 percent of children and 24 per-
cent of adolescents are obese and another 36
percent of children and 41 percent of adoles-
cents are overweight.

(3) Childhood overweight and obesity is re-
lated to the development of a number of pre-
ventable chronic diseases in childhood and
adulthood, such as type 2 diabetes and hyper-
tension.

(4) Overweight adolescents have up to an 80
percent chance of becoming obese adults. In
2003, obesity-related health conditions in
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adults resulted in approximately
$11,000,000,000 in medical expenditures.

(5) Childhood overweight and obesity is
preventable but will require changes across
the multiple environments to which our chil-
dren are exposed. This includes homes,
schools, communities, and society at large.

(6) Overweight and obesity in children are
caused by unhealthy eating habits and insuf-
ficient physical activity.

(7) Only 2 percent of school children meet
all of the recommendations of the Food
Guide Pyramid. Sixty percent of young peo-
ple eat too much fat and less than 20 percent
eat the recommended 5 or more servings of
fruits and vegetables each day.

(8) More than one third of young people do
not meet recommended guidelines for phys-
ical activity. Daily participation in high
school physical education classes dropped
from 42 percent in 1991 to 28 percent in 2003.

(9) Children spend an average of 5% hours
per day using media, more time than they
spend doing anything besides sleeping.

(10) Children are exposed to an average of
40,000 television advertisements each year
for candy, high sugar cereals, and fast food.
Fast food outlets alone spend $3,000,000,000 in
advertisements targeting children. Children
are exposed to 1 food commercial every 5
minutes.

(11) A coordinated effort involving evi-
dence-based approaches is needed to ensure
children develop in a society in which
healthy lifestyle choices are available and
encouraged.

TITLE I—FEDERAL OBESITY PREVENTION
SEC. 101. FEDERAL LEADERSHIP COMMISSION TO
PREVENT CHILDHOOD OBESITY.

Part Q of title III of the Public Health
Service Act (42 U.S.C. 280h et seq.) is amend-
ed by inserting after section 399W, the fol-
lowing:

“SEC. 399W-1. FEDERAL LEADERSHIP COMMIS-
SION TO PREVENT CHILDHOOD OBE-
SITY.

‘“‘(a) IN GENERAL.—The Secretary shall en-
sure that the Federal Government coordi-
nates efforts to develop, implement, and en-
force policies that promote messages and ac-
tivities designed to prevent obesity among
children and youth.

“(b) ESTABLISHMENT OF LEADERSHIP COM-
MISSION.—The Secretary, acting through the
Director of the Centers for Disease Control
and Prevention, shall establish within the
Centers for Disease Control and Prevention a
Federal Leadership Commission to Prevent
Childhood Obesity (referred to in this section
as the ‘Commission’) to assess and make rec-
ommendations for Federal departmental
policies, programs, and messages relating to
the prevention of childhood obesity. The Di-
rector shall serve as the chairperson of the
Commission.

‘(c) MEMBERSHIP.—The Commission shall
include representatives of offices and agen-
cies within—

‘(1) the Department of Health and Human
Services;

““(2) the Department of Agriculture;

‘(3) the Department of Commerce;

‘“(4) the Department of Education;

‘“(5) the Department of Housing and Urban
Development;

‘“(6) the Department of the Interior;

“('T) the Department of Labor;

‘(8) the Department of Transportation;

‘(9) the Federal Trade Commission; and

‘“(10) other Federal entities as determined
appropriate by the Secretary.

“(d) DuTiEs.—The Commission shall—

‘(1) serve as a centralized mechanism to
coordinate activities related to obesity pre-
vention across all Federal departments and
agencies;

‘‘(2) establish specific goals for obesity pre-
vention, and determine accountability for



